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floor of the iliac fossa, and about the twelfth day
only an ovoid mass, plainly glandular, was found.
After three weeks no symptoms, subjective or
objective, were present. There was no doubt that
the condition was lymphadenitis and not appendic-
itis. But what was the cause ? It first seemed that
infection must have entered from an unperceived
abrasion in the lower limb. In 1905 Savariaud, writing
in the Presse M&eacute;dicale on" Iliac Adeno-Phlegmons,"
came to the following conclusions : 1. Abscesses of
the iliac fossa and pelvic abscesses frequently
follow lymphangitis of the lower limb. 2. Suppura-
tion of the iliac glands, external or internal, is
always preceded by inflammation or even suppura-
tion of the inguinal glands, which constitutes the
first relay of lymphatic infection. But in these
three cases there was no trace of inguinal lymph-
adenitis. Dr. Boulogne quotes Lockwood to the
effect that iliac glands receive not only the
lymphatics of the lower limb, but also those of
the appendix, and suggests that the lymphadenitis
in his cases was of appendicular origin. However
this may be, his cases are most interesting illus-
trations of the differential diagnosis between
appendicitis on the one hand and lymphadenitis of
the right iliac fossa on the other.

WOMEN AND THE MEDICAL SOCIETY OF LONDON.
AT the adjourned general meeting of the Medical

Society of London last Monday evening the resolu-
tion, standing in the name of Dr. J. H. Stowers, to
give medical women the right of attending, by
invitation, three meetings of the society in each
session, without according them the full privileges
of membership, was defeated by an overwhelming
majority. No vote was taken on the question of
admitting women as Fellows of the society, the
President ruling that any amendment having this
intent was out of order, inasmuch as the resolution
to this effect, standing in the name of the Council,
had been defeated at the previous meeting. The
rules of the society, therefore, remain as they were,
and the practice will also presumably remain as it
has been. The discussion made it quite clear that
the Medical Society of London has no desire to
recognise different kinds of privilege for men and
women adherents, and for the time being the policy
of frank exclusion has prevailed, and there continue
to exist in London facilities for unisexual dis-
cussion of medical matters for those who prefer it,
whether women or men.

THE TESTING OF MOTOR NERVES DURING
OPERATIONS.

EVERY surgeon who has performed many opera-
tions on nerves after injury knows how difficult it
is in many cases to identify the injured nerves
where there has been much formation of scar

tissue. The longer the time that has elapsed
since the infliction of the injury the greater the
alteration in the appearance of the parts and the
greater the risks of unconsciously and uninten-
tionally dividing important nerves in an attempt
to restore nerve function. The tissues may be so
matted together that it is almost impossible to dis-
tinguish the nerve from the surrounding structures.
In THE LANCET for May 24th (p. 884) Mr. Harry
Platt and Mr. E. S. Brentnall described a method
which they have found of value in operations on
motor nerves. They employ a faradic current with
a bi-polar electrode, and by means of this instru-
ment they are able at once to distinguish motor

nerve fibres from scar tissue, if these nerve fibres
are still in connexion with the muscle. When the
electrode is applied to the nerve, and a contraction
of muscle results, the surgeon can obviously be
sure that he is dealing with the nerve to that
muscle, and that its conductivity below the point
of application is intact. Further, if he applies
the electrode higher up the same nerve and the
muscle then does not contract, the surgeon can
infer that somewhere between the two points of
application of the electrode there has been a breach
of continuity of the nerve fibres, or that they are
so compressed by scar tissue as to have lost their
conducting power. Moreover, by this method he
can, while he is freeing the nerve from the scar
tissue, recognise that what resembles a band o
fibrous tissue is really a branch of the nerve, and
in this way the branch will escape unintentional
division. Electrical stimulation has long been
employed on the operating table for various
purposes, but this is, we believe, the first sys-
tematic attempt to employ electricity during all
operations on injured nerves. The war has provided
material enough for the application of the method.

THE CHAIR OF ANATOMY AT UNIVERSITY
COLLEGE, LONDON.

Sir George Thane, who has occupied the chair of
anatomy at University College, London, since 1877,
retires at the end of the current session and the
Senate of the University have given expression to
their deep sense of the services rendered by him to
anatomical science. Dr. Grafton Elliot Smith has
been appointed to succeed Professor Thane and will
take up his duties in October next. Professor
Elliot Smith graduated at Sydney University and
afterwards at Cambridge, where he was a Fellow of
St. John’s College. Formerly professor of anatomy
in the Egyptian Government School of Medicine at
Cairo, since 1909 he has occupied the chair of
anatomy in the University of Manchester.

THE POSITION OF MEDICAL RESEARCH.

A PAPER in another part of our present issue by
Dr. Chalmers Watson proposes a scheme of national
research in which the universities and the medical
schools and colleges should act as local centres, and
in any scheme based on national and imperial lines
the geographical extent involved would have to be
divided into research areas in much such a way as he
postulates. Dr. Watson takes as concrete example
Scotland as one of the research areas, the four chief .

centres in that area being Edinburgh, Glasgow,
Aberdeen, with St. Andrews University and Dundee;
we assume that his plan is intended to be univer-
sally adjustable. A small committee acting in close
association with the central body would serve as an
advisory committee, and with the cooperation of
the best experts available in different branches
would correlate the results obtained by inves-

tigators working on the same subject in different
parts of the area. The committee would also be
responsible for issuing recommendations regarding
the employment of standard methods of investiga-
tion, and Dr. Watson concludes his paper by giving
three examples of how he considers collective
investigation should be carried out in the fields
of disseminated sclerosis, influenza, and cardio-
vascular affections respectively. In the first and
last affections investigations undertaken up to the
present show a strong likelihood of some abdominal


